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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applicatian for a Class C Charter Certificate fram

John Doc dba Doe's Limo

Audrey Baykin dba Double R Tiansporlation l

lPlease tyne or Prml)Audrey Eilerbe BayVin
Submitted by:

2101 Etters Lane

) BEFORE THK

) PUBLIC SERVICE COMMISSION

) OFSOUTHCAROLINA

)
) TRANSPORTATION COVER SHEET

)

NUMBKRI kORU - ~CIJH—

if this is your first time firing nn application with ihc pSC, you will noi
have a Dndici Number. 1230 Commission win assign one 10 yau. lf yau
have lilcd with ihc Commission bcfaic, 0 Docket Number 1100 assigned
and should bc entered above.

803 729-5071Teiephonei

803 424-8300

Cassali, SC 2gn32 Other

Fmag. DDUBLERTRAits1Cmgmaihcom

NOTP..: Thc pbver sheet and in arinaqfan contained hcrci33 neiiher replaces nor supptenlenta thc filing and service of pleadings dr other papers
as required by lnw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out coin lctel .

NATURE OF ACTION (Check ail that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

QX Application — Class C Non-Emergency

Apphcation - Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scape ofAuthority

Q Request to Ainend Tariff(rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Q Exhibit

Late-Filed Exhibit

g Lane

Proposed Order

Q PubBsher's Affidavit

Q Reservation Letter

Q Response

g Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSlON OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

p.17

Phone: (803} 896-5100 Fax: (803} 89*-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EIVIKRGENCY June 29, 2020

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C, Code Ann., tl 58-23-10, ct seq. (1976), and amendments thereto.

Name under which business is to e conducted corporation, partnership, or sole proprietors ip, with or without trade name.)

2101 Etters Lane Cassatt, SC 29032
Street Address o Apphcant

Mailing Address ofApplicant (2 different from street address

8037295071
Phone

DOUBLERTRANS I@gmail.corn
Emai Address

8034248300

2. 1f the Applicant is an LLC or a corporation, a copy of the Certificate oi'Existence &om the South Carolina
Secretary ofState and the Articles of incorporation must be atrache4L (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
H Individual Owner/Sole Proprietorship

Q Pattnership - List names and address of aH person having an interest m the business.

Q Corporation - List names and addresses of two principal officers.

I of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

July
23

7:23
AM

-SC
PSC

-2020-168-T
-Page

3
of24

11.31:08 a4m 07-20-2020

Jul 20 20, 12:21 p

003 432 4157

Nelson-Haile Funeral Home 803-432-4157 p.3

Applicant is financiaily able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

IlinarlciaI Stateirlellt

Applicant's assets and liabilities are as follows:

ssetst

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets aud
Equipment

Liabinties:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

Total Assets

INSTRUCTIONS:

l. " " means the actual cr estimated market value of any real property'buildings oshned by the
Company/Business Applying for a Certificate.

2. 'ort a e/L an o Re l Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. " 'a ue o lo or Ve icles" means the actual or fair estimated value ofany moving vans, trucks or other vehicles
oiitned by the Company/Business Applying for a Certificate.

4. "Lo s ved on otor Veh'c es" means the outstanding balance on any loans or liens on the vehirJes listed in Item 3.

d."~ch ~ H "'h tt1 f pd hhtdhyth 0 p y!0 t ppty'! cm'!!d d dytt'orm

is filled out.

6. "Busine s/Other L ans w " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business'Company appl&dng for a Certificate.

7. "~a~s'Bank," means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Cernftcate. Do not include retirement accounts or personal bank account balances.

8. "Value of t er Asse d u'n 'hould include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and tragers.

9. '0th r L'ilities ts" means specific amountsqialances ivhich the Company/Business applying for a Certificate
knows that it owes to other persons or companies: for example Franchise Fees. Tlds does NOT include regular bills
such as electricity bills, security system costs, insurance„salaries, etc.

2ofg
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PROPOSED RATES A13iD CHARGES FOR SERVICE

Pro osed Rates and Char es:

Trips between 1 and 3 miles (flate rate) S13.00 one way
Trips between 4 and 6 miles (flate rate) $ 1 8.00 one way
Trips between 7 and 10 miles (flat rate) $24. 00 one way
Trips over 10 miles (per mile rate) S31.00 one way

e ue ted Sco e of &uthorit . Check all counties in which ou are re uestin ermiss'on to 0 crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bainberg

Bamwell

Beaufort

Berkeley

Calhoun

Q C'harleston

Cherokee

Chester

Chesterfield

Q Clarendon

Colleton

Q Darlington

Dillon

Dorchester

Edgefield

[g Faidield

g Floreil co

Georgetown

Greenville

l3 Greenwood

Q Hampton

Horry

Jasper

g Kershaw

g Lancaster

Q Laurens

gj Lee

jg Lexington

Marion

Marlboro

Q McCormick

blewberry

Oconee

g Orangeburg

Pickens

jg Richland

Salada

Spattanburg

E| Sutnter

Union

Williamsburg

York

Q Statewide

3 of 8
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DESCRIPTION OI7 EQI.IPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you v;ill be required to have obtained a vehicle.

Maxi umN ber Pas en er Vehicle is ui e t a: (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbeit.)

gj 1-7 Passengers, including driver

Q 8-15 Passengers, including driver

MAKE YEAR 8: MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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This form T E lvtP
ftlc i3402lre22cc rtuote must be comp)ete, )isnn47
insurance policies may be re uired. Do not

p . current'insnrnr2ccprce2i42nrs. At the discretion of the commission, e oepy orc22rrent
y q o not provide a copy of insurance policies unless requesrect. You will not be required topurchase insunmce until your application hss been approved and an order has been issued oy the PSC. THIS IS ONLY A QUOTE,

The following insmance quate is for:

Audrey Ellerbe Boykin dba Double R Transportation 5
theme ofApphcant

2101 Etters Lane Cassatt„SC 29032

Address of Applicant

Amount ofPrem um:

Liability Combined Each Occnrancc $ 1,000,000

Liab22~ msurance $

12
. The above quoted premium is for a tenn af months.

Minimum Limits - Bodily injury and property damage limits wi)I not be less
than the following: Limits Quoted

$ 1.000.000
i%i edical Payxnents per Person $ 1,000 $1,000

Columbia Insurance Company

14tame of Insurance Company
3024 Hamey Street Omaha, NE 68131

arne ff2ce Address o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. Tbe insurance company making this quote is
authorized by the South Carolina Department ofInsutnnce to do business in South Carolina.

V~C
'fyou wish to self-insure your tnotor vehicles for liability and property damage, you must comply with S,C. Code Ann.
Iections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
803) 896W903.

fyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
'.aralina Worker's Compensation Commission (WCC) provided that yau wgl be able to: I) post a surety bond or letter-of-
redit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annal assessment to the South Carolina Second Injmy FtmL For more information, contact the WCC Self-Insurance
'ivision at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of8
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Exhibit Fi Willin anti Able WA

1. Is there currently any outstanding judgments against the Applicant?

0 Yes Q0 No
lf Yes, listjudgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate m compliance with these
statutes and regulations?

Qm Yes Q No

3. Is Applicant aware of the Commission's insurance requirements aud the insurance premium costs associated
therewith?

Q0 Yes Q No

6 of 8
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Kxh'bit 0 Driver rrali5cn ion

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofof business within South Carolina.

Ce Yes

2. Applicant understands that drivers must be in compliance with all OSKA regulations.

Q0 Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q0 Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q05 Yes Q Ko

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q! Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7 of 8
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PUBLIC SER.VICE COMMISSION OP SOUTH CAROLINA
101 EXECUTI3'E CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar tvith the provision of S.C. Code Ann. PJ58-23-10, et seq.(1976), and amendinents thereto,
and R.103-100 through R.103-241 of the Cotnmission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPubhc Safety's Rules and Repdations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority m South Carolina
through the Conunission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address 89 it appears on page one of this Application. To sign up for eService notigcations, please visit vvtvav„psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eS auric e System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aftirm that all statements contained in the above application are true and correct.

STATE OF SO

COUN'F
S 'ORN TOBE 0 ME

Notary Public.

My Commisshn Ettpiraa
Commasston Eitptres A

8 of 8
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INSURANCE PROPOSAL

FOR

Au rey Ellerbe Boykin dba Double R Transportation

COMMERCIAL PACKAGE

A. General Liability

General Aggregate Limit
Products Aggregate Limit
Personal Injury & Advertising

Injury Limit
Each Occurrence Limit
Fire Damage Limit
Medical Expense Limit

Property Damage Deductible

$ 3,000,000
$ Included

$1,000,000
$ 1,000,000
$ 50,000
$ 5,000

$ 2,500

B. Professional Liability

Per Claim Limit
Aggregate Limit
Deductible

$ 1„000„000
$ 3,000,000
$ 2,500

C. Sexual Abuse and Molestation Liability

Per Claim Limit
Aggregate Limit
Deductible

$ 1,000,000
$ 1,000,000
$ 2,500
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BUSINESS VEHICLES

Coverage

Liability
Medical Payments
Uninsured Motorist
Underinsured Motorist

$ 1,000,000
$ 1,000
$ 100,000
$ 100„000

Approved Driver":
Audrey Boykin

*Ali additional drivers must be reported to and approved by the
insurance company prior to driving any company vehicle
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PREMIUM QUOTATION

Package Liability Premium

Commercial Auto Premium

Total Account Premium

$ 3,339.00

$ 36,265.00

$ 39,604.00

PAYMENT PLAN

Annual Pay $ 39,604.00

OR

Premium Finance:

Down Payment $ 8,280.80
10 Monthly Payments $ 3,293.88

includes Taxes, Fees and Finance Charges

This proposal is not a contract of insurance t3ut is intended to provide a general
outline of coverages. Refer to the actual policy for coverages and provisions.

RECOM M EN DATION 8:
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~ An Excess Umbrella liability policy may be added for an
additional, annual premium.
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NICO-Rate for South Carolina

Account Summary For AUDREY ELLERBE-BOYK(N

Columbia Insurance Company

Producer: Reynolds Ins Services
15 Boulward Rd

Luq of, SC 29078
Phone - (803) 438-1055

DOT ¹: 3445717
MC ¹: Unknown

Vehicle Information

Revision /1SC2020R01
NICO-Rate Version: 8 6.37874,949

Unit

1 2018 DODGE CARAVAN
(28628)

Camp/Coll $28,000
Radius: Up to 100 Miles

Liability UM UIM ~Mad I0a

7 298 487 487 74

Deductible: 1,000/1,000

~44 o ~ AUL
In-Tow

907 N/A N/A

Unit
Sub Total

9,253

National
indemnity
CcirnPany— since t940—
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Lia~ilitIL UM UIM ~Med ipa

2 2014 CHRYSLER TOWN 8, 6,933 463 463 70
COUNTRY (60435]
Comp/Coll $9,906 Deductible: 1,000/1,000
Radius: Upto 100 Miles

3 2008 Cl-IRYSLER TOWN & 6,933 463 463 70
COUNTRY (34405)
Comp/Coll $3,693 Deductible: 1,000/1,000
Radius: Upto100Miles

519 N/A N/A 8,448

~PD 0 C~f AliL 0 4
In-Tow Sub Total

637 N/A N/A 8,566

Nutionm)
Indemnity
CCDIT1PCIB3tr— Since f94G—
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Oriver Information for AUDREY ELLERBE-BOYKIN
NICO-Rate for South Carolina
Columbia Insurance Company

Quote ¹ 10798077 Revision: 71SC2020R01

Driver
Date of
6irth

1 AUDREY ELLERBE-BOYKIN ';

2 JOHNIE LEE JOE
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AUDREY ELLERBE-BOYKIN

Quote /3: 10798077

Schedule of Forms &, Endorsements
CA 0001 (10/2013) Business Auto Coverage Form

CA 0150 (12/2013) South Carolina Changes
CA 2018 (10/2013) Professional Services Not Covered

CA 2119 (12/2013) South Carolina Uninsured Motorists Coverage
CA 2188 (12/2013) South Carolina Underinsured Motorists Coverage

CA 2402 (10/2013) Public Transportation Autos

CA 9958 (04/2014) South Carolina Auto Medical Payments Coverage

M 3912b (08/2001) Stated Amount Insurance

M 4566a (11/1 999) Motor Vehicle Liability Insurance Identification Card
M 4572 (12/1994) Schedule of Forms and Endorsernents at Policy Inception

M 4600a (04/2003) Commercial Poiicy Jacket

M 4803 (02/1 998) Abuse or Molestation Exclusion

M 4959a (03/2002) Schedule of Covered Autos

M 5332a (12/2009) South Carolina Changes - Cancellation and Nonrenewal

M 5398 (03/2009) South Carolina Important Notice - Uninsured Motorist

M 5479 (04/2010) Towing and Storing Costs
M 5605 (02/2011) Business Auto Coverage Declarations

M 5749 (01/2013) Underinsured Motorists Coverage Amendatory Endorsement
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National lndemnIty
T

2 5 P 1 5 ) 5

Cciurcbis Insurance Ccmpscy Nstisssi hdsmcity Company
Nsticcsl Fire tt Msrtts icsursscs Csmpsry Nstisnsi Indemnity Company srths South
Nssccsl Lisliilily 6, Fire Insurance companY Nstiscsi Indemnity ccmpssy cf Mid-Amsrics

Public K Special Types Application
Rsvistv the application for accuracy. * dsnctss infcrmsticn that needs to be completed.

1. Policy Term 07/17/2020-07/l7/2021
2. Named Insured ALIDREY ELLERBE-BOYKIN

3. DBA DOUBLE R TRANSPORTA ION
4. Entity Type R] Individual + Partnership
5. Business Phone Number (603) 729-5071

6. Mailing Address 2101 ETTERS RO
7. City Cassatt

* 8. Premises Address

H Corporation Other
Email Address

Website
State SC Zi p 29032

9 City State Zip
*10. +Yes Na Have you ever had insurance with one of the companies listed above?

Operations
11. Business Description NElvlT-DR APPrr TRANSPORTATION
12. Vehicle Usage

* 13. ~ Yes No New Venture'? Years experience
e 14. Yes No Is this your primary business? If no, explain

15. Q Yes Q No Is your business for hire/for profit?
4'6. Grass receipts last year Estimate far coming year

17. P Yes H No Do you operate in more than one state? If yes, list states
03 18 What is the largest city entered"7
*19 O Yes +No Isthetransportation of people your primary business7
re 20. Yes Q No Are vehicles leased to drivers7
*21. Yes Q No Do you transport physically disabled inciividuals'? If yas, what percentage of the time?
*22. Yes No Are vehictes equipped with a fare box or meter? If yes, which vehides?
e 23. 0 Yes Q No Do yau have a scheduled route'?
yr 24. Cl Yes O No Do yau ever transport unscheduled passengers'?
Ambulance and f4tedical Transportation
e 25 U Yes Q No Do autasvnthout lights and sirens have lifts, ramps or vheelchair tie downs7 If yes, which a
rp 26. U Yes Q No Are any autos operated 24 hours per day? If yes, vrhich autos?
sy 27. D Yes No Are you the prtimary response unit for emergency (911) calls7e 28. What percent of your ambulance dispatches are Emergency (code 3 or 4)?
dc 29 What percent of your ambulance dispatches are Non-Emergency (Cocle 1 or 2)?
Driver Training

30. Yes No ts opeiatian part af a school curriculum?
31. Yes C] No ls class room instruction given?
32. Yes 0 Na Are autos equipped with dual controls? If no, which autos do nat have dual controls?

Loss Experience
* 33. +Yes + Na Have you ever been declined, canceled or non-renewed for this kind of insurance?

If yeA explain
e 34. O Yes [3 No Have you previously had commercial auta insurance7

If yes, name of prior insurance company
Number of accidents in the past 3 years

* Include loss runs or provide details of losses
M 45666 (02/201 2)

utos?
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Dri

* 35. O Yes No Are drivers covered by vvcriDers compensation?

Vehicles

Include the value of A/V equ1pment permanently installed in the vehide

M-sass to2/2ot z)



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

July
23

7:23
AM

-SC
PSC

-2020-168-T
-Page

20
of24

03:00'53 00m 07-22-2020

Jul 22 20, 03:57p

3031323152

Nelson-Hails Funeral Home 803-432-4157 p.11

36.
39. O Yes No
40. E Yes No
41.CIYes UNo

46 QYes ONo
49.GYes ONo

Additional Comments:

Filings (complete if frlings are being requested)
36. Yes Q No is an FI-IWA filing required? If yes, MC number

What authority do you have? Broker Common H Contract
37. If you hold a broker's license, idenNy name filed 103th FHWA FHWA docket number, andreceipts from

brokerage operations
If you are an interstate regulated carrier, identify your registration or base state
ls an intrastate filing needed? If yes, show elate and permit number
Is IVICS 90 endorsement needed?
Is our policy to cover all vehicles owned. operated or under lease to applicant?
If no, explain

42. Q Yes No Do you enter Canada7 If yes where?
43.U Yes No Do you enter Mexico? If yes. where?
44. C3 Yes No Have you ever changed your operating name? If yes, explain
45. Q Yes No Do you operate under any other name? If yes, explain
46. Yes No Do you operate as a subsidiary of another company7 If yes, explain
47. Yes ClNo Do you cwn or manage any other transponation operations that are not covered?

If yes, exphin
Do you lease your autherity? If yes, explain
Do you appoint agents or hire independent contractors to operate on your behalf?
If yes, explain

50 CI Yes CI No Do you have agreements with other carriers for the interchange of vehicles or transpoaation of passencers?
If yes, attach a copy of the current agreement and complete the following:
tAtth whom has such agreement(s) been made?'1. Yes Q No Do the parties named above carry automobile babllity insurance'?
If yes, name of insurance company and limils of liability
Under whose permit does each of the parties to the agreement(s) ocerate?

52.O Yes No Is there a Hold Harmless in the agreement?
53.O Yes O No Do you barter, hire or lease anyvehicles7 If yas„explain

sr-5 sas (e2/2e1 2 I
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AUQREY Etl.ERBE-BOVKI51

Quate 23 10798077

M-5838 [8872811I
Columbia Insurance Company

OFFER OF OPTIONAL ADDITIONAL UNINSURED
MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

i. EXPLANATION OE COVERAGES

The State of South Carolina's automobile insurance laws now allow any insurance company to refuse to
underwriie your automobile liability insurance coverage. That refusal may be based upon a number of reasons.
Automobile li abi/ity ir3su3ance coverage pays other motor vehicle drivers and their passengers whom ycu
damage for the damages which you cause and for which you are legally responsible. There are two types of
automobile liability insurance coverage: bodily injury and property damage. Bodilyinjvry coverage is a
coverage which pays people upon whom your motor vehicle inflicts bodily injury. pr23/3erty damage coverage is
a coverage which pays people for damages which your automobile causes to their motor vehicles or propeCy

Once any insurance company makes the business decision to underwrite your automobile liability insurance
coverage, then it must provide tc you at least $25,000.00 of bodily injury coverage for each person whom you
may injure in any single accident and $50,000.00 of bodily injury coverage for two or mare people whom you
may injure in any single accident The insurance company must also provide to you at least $25 000.00 in
property damage coverage for each accident which ycu may cause. You may have seen these limits described
as $25,000/$5Q,OOO/525,000 or 25/50/25. These limits are comn7only known as minimum limits. If you
purchase automobile liability insurance, then, in order to d7tve your automobile upon the roads of this State, you
must have at least minimum limits.

There is no requirement under the laws of this State that'an insurance company which underwrites your
minimum limits of $25,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits of
automobile liability insurance coverage for you. If your insurance company does agree to offer to you more than
the minimum limits, then you will be required tc pay an increased automobile insurance prerniurn for those
increased limits of protection.

In addition, under this State'8 insurance laws, once an insurance company agrees to underwrite your
automobile liability insurance coverage, you must be offered, at your option, two additional a28cmobile insurance
coverages which will protect you in the event you are damaged in an automobile accident by an at-fault
automobile driver who either has no automobile insurance or whose automobile insurance liability limits are less
than the damages which you suffer in that accident. These coverages are legally termed additional uninsured
motorist coverage and underinsured rnotonst coverage. You may see them referred to within your automobile
insurance policy as UM and UIM. If you decide to purchase either of these two optional coverages, then you will
be required to pay an additional automobile insurance premium For each of these additional coverages.

t/73insumd motorief coverage compensates you, or other persons insured under your automobile
insurance policy, for amounts which ycu may be legally entitled to collect as damages from an owner or operator
of an at-fault uninsured motor vehicle. An uninsured motor vehicle is a motor vehicle which either has no liability
insurance coverage or is operated by 8 hit-and-run driver. By law, your automobile insurance policy automaticaliy
must provide uninsured motorist coverage of $25,000/$50,000/$25,000. Ail uninsured motorist coverages
provide for a $200 deductible for uninsured property damage claims

You also have the right to buy addificnai uninsured motorist coverage, in various limits, up to the limits of
the liability ooverage which you will carry under your automobile insurance policy. Some of the more commonly-sold
limits of additional uninsured motorist coverage, together with the additional premiums which you will be
charged, have been printed by your insurance company upon this form. If there are other limits in which ycu are
interested, but which are not shown upon this form, then fili in those limits in the blanks provided. If your
insurance company is allowed tc market those limits within this State, then your insurance agent will fill in the
amounts of increased premium

M&838 (0878811 I P4tge 1 of 3
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AUDREY ELLERBE-BOYKIN

Quote g. 10798077

2214639 {0972011l

Underinsured mofor7'st coverage compensates you, or other persons insured under your automobile
insurance policy, ior amounts which you may be legally entitled to collect as damages from an owner or operator
of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is covered by
some form of liability insurance, but that liability insurance coverage is not sufficient to fully compensate you for
your damages,

Your automobile insurance policy does not automatically provide any underinsured motorist coverage.
HcpNever, you have the right to buy underinsured mo'tonal coverage in limits up tc the limits of liability coverage
vrhich you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured motorist coverage, together with the additional premiums you will be charged, have been printed
by your insurance company upon this form. If there are other limits in which you are interested, but which are not
shown upon this form, then fill in those limits in the blanks provided. If your insurance company is allovfed to
market those limits within this State, then your insurance agent will fill in the amounts of increased premium.

. It is important that you understand that ifyou reject either one of these coverages upon this form and if you
are involved in an automobile accident, then this form may be used by your insurance company as evidence
against you if it denies your claim for additional uninsured motorist coverage or underinsured motorist coverage.

If you do not complete this form and return it to your insurance company or to your insurance agent within 30
days from your receipt of this form, then the law requires that additional uninsured motot'ist coverage and
underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,
must be automatically added on to your automobile insurance policy. You will be required to pay an additional
premium for each of these two coverages. If you do not pay that additional premium, then your automobile
insurance policy may be cancelled

In the future, if you wish to increase or to decrease your iiinits either of additional uninsured motorist
coverage or of underinsured motorist coverage, you must then contact e!ther your insurance agent or your
insurance company. You will not be presented with another copy of this form by your insurance agent or by your
insurance company upon renewal of your automobile liability insurance policy. You will not be presented with
another copy of this form by your insurance agent or by your current insurance company when you extend,
change, supersede, or replace your automobile liability insurance policy

Please read this form carefully. Your insurance agent or your insurance company musf answer any
questions which you may have. If you have any further questions, then you should contact the State of South
Carolina Depattmerit of Insurance. Its address and telephone number are:

Cftice of Consumer Services
State of South Carolina Department of Insurance
Capitol Center
1201 Main Street, Suite 1000
Post C7ITice Box 1001 05
Columbia South Carolina 29202-3105
{803) 737-61 SD

(800) 768-3467
E-mail Address. consumers@doi.sc.gov

03%636 {08/20r 1) Page 2 of 3
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AUDREY ELLEREE-aovKIN

Quate if. 10788077

II. OFFER OF ADDITIONAL UNINSURED flfOTORJST COVERAGE
E-8638 (06/2811)

Limits of Covers e Premium Cost

$25,000 / $50,000 / $25 000

$30,000/ $60 OOO/ $25 OOO

$50 000/ $ 100,000/ $25,000
$50,000/ $ 100.000/ $50.000

5977

$ ] 037
Sii282
$ 1.300

Your Policy's Liabi!ity Coverage Limits:
$ 1 000.000 CSL No Corn an Rate on File

I reject additional Uninsured Motorist Coverage

X I select additional UninsuredMotorist Coverage at the following limits: $ 100,000CSL

lll. OFFER OF VNDERINSVRED II/JOTORJST COVERAGE

Limits of Covers e Premium Cost

$25,000 / S50,0QQ / $25,000
$30 000/ $60.000/ $25,000
$50 OOO'100 000/S25 000
$50 Oxt'100,000/ $50 000

$1.037
$1.282
$ 1 300

Your Policy's Liability Coverage Limits;
$ 1.000.000 CSL efa Corn an Rate on File

I reiect additional Underinsured Motorist Coverage

El I select additional Underinsured Motorist Coverage at the following limits: $100.000 CSL

JV. APPLICANT'S ACKNOI/IILEDGEII/JENT

By my signature, I acknowledge that I have read — or I have had read to me -the above explanations and
offers of additional uninsured motorist coverage and underinsured motorist coverage, I have indi cated whether or
not I wish to purchase each coverage in the spaces provided I understand that the above explanations of these
coverages are intended only to be brief descriptions of additional uninsured motorist coverage and underinsured
motorist coverage, and that payment of benefits under either of these coverages is subject tmth to the terms and
conditions of my automobile insurance policy and to the State of South Carolina's laws.

Today's Date:

Type cr Print Your Name:

Your Signature:

Your Address.

81N638 (08728111 Page 3 of 3
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MUST BE SIGNED BY THE APPLICANT PERSONALLY
No coverage is bound until the Company advises the Applicant or its representative that a policy will be issued and then

only as of the policy effective date snd in accordance with aff policy terms. The Applicant acknovtiedges that the Applicant's
Representative named below is acting as Applicant's agent and not on behalf of the Company. The Applicant's
Representative has no authority to bind coverage, may not accept any funds for the company, and may not modify or
interpret the terms of the policy.

The Applioant agrees that the foregoirtg statements and answers are 1rue snd correct. The Applicant requests the
Company to rely on its statements and answers in issuing any policy or subsequent renewal. The Applicant agrees that if its
statements and answers are materially false, the Company may rescind any policy or subsequent renewal it may issue.

If any jurisdiction in which the Applicant intends to operate or the Federal Hlgtnctay Administration requires a special
endorsement to be attached to the policy which increases the Company's liability, the Applicant agrees to reimburse the
Company in aocordance with the terms of that endorsement.

The Appiidant agrees that any inspection of autos, vehicles, equipment, premises, operations, or inspection of any other
rnatter relating to insurance that may be provtded bythe Company. ts made for the use and benefit of the Company only, and is
not to be relied upon by the Applicant or any other party in any respect.

The Applicant understands that an inquiry may be made inta the character, finances, driving reccrds, and other personal
and business background information the Company deems necessary in determining whether to bind or maintain coverage.
Upon written request. additional information will be provided to the Applicant regarding any investigation.

The Applicant represents that she/he has completed all relevant sections of this Application pnor to execution and that
the Applicant has personally signed below(or if Applicant is a Corporation, a corporate offioer has signed below).

0 Yes 0 No Will premium be financed? If yes, with whom

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST SO DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST Sg DAYS, THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

Vyitnssc Appscsnt's Eigcstnrs

Insured Contact Information
Name AUDREY ELLERBE-BQYKIN

Phone Number
Email Address
Relationship

Name
Phone Number
Erna if Address
Relationship

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

Clyes Obto
CI Ynn Q Nc

Is this direct business Io your office? If not, explain

Is this ne5v business tc your afftas? if not, how long have you had the account?
How long have you known applicant?

REQUEST TO COMPANY GENERAL AGENT:

Oplease quote Please bind at earliest possible date and issue policy
Oplease issue policy effective Coverage wes bound by

(Tirns snd Date Bound by General Agent) (Nsms af Paesan in Campany General
Agsncy' Offics Binding Cavsrags)

Appscant's Rsprssstssdvs's Nsms and Addrsss Pbans Na.
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